DELAYAD Fol DATRBASE VAR FiATIoN /) of2s):
FORM 1 '

_DEQUSEONLY
Biosolids Land Application Local Monitoring Expens '_s Claim No: s fi‘ﬁé’"’”ﬁ "2, : n
REIMBURSEMENT INVOICE ’ l County: e RS o T
: ekl oA L AL Approval
Page 1 of 1 ’ Evaluator: / } - A‘r)rF\)or%t

Complete and submit with all required supporting documentation to Department of Environmental Quality, ATTN: Ac{:ounts Payab?e Pp Box 11_35 Rlchh\ rid V\’gmla 23218

Type or print legibly the required information in the applicable sections below. Refer to the Fees for Permits and Certificates regulation (9 VAC 25-20- 149) for addmonal
instructions on how to complete the form.

. Claimant Information

A. Name of Local Government Official: B. County:
7/4 cy 7 Fee Loserien) éu fz?
C. Claimant Mailing Address: D. City, State / E. Zip Code
JJY13 Couwthrase ﬁo/ Lo burg Ve 25438 2
F. Claimant Telephone No. G. Claimant Fax No. H.

. ] X Vocal Monitor NaTe/
(Y3 ) £9é-2]42 ( %3 VG T TS 7 wuE]) T oonrbs
I.  Contact Person for Reimbursement Contact Person Telephone No.

J. K.  Contact Person Fax No. 5
Whde [artjed?” (3L V392 -725F (YZF V352 -4LS>
Il.

Monitoring Activity Information (Attach additional separate sheets if necessary)
A. DEQ Pemit No. and Site Identification

B. Farm(er) and Site Location

C. Type of Monitoring Activity and Dates 35— / 7 ht-a 5-5/-20/ 5
Recorel Weepidg

E. ’ Sampling and Testing lnfo%ation

D. Reimbursable Time and Charges

S DYoo Ph00/328.50= }b. 0
F. Name and location of Lab used G. Totﬁl Lab Charges

Multiple Owner Information ( For Local Monitor employed by multiple jurisdictions)

Are the expenses listed above part of a multiple owner payment submission?
» Yes [:] No

If you answered "Yes" to the above question, you are required to submit this invoice with the multiple owner payment Form 2

Responsible Official Statement (Please sign name): /7 s /(:/f?» s % i ﬁ =Y

A. Were the listed expenses incurred during the dates included in Part 1I.C of this form?

V.

Yes [:l No
If you answered "No", please attach the necessary documentation to explain the discrepancy.
V. Statement Of Costs
A. Are all expenses listed in this invoice complete at the date of this invoice? C. Total costs claimed for reimbursement in this Invoice
m Yes D No
B. Wil additional reimbursement costs incurred for monitoring activities at the P —
site(s) listed above be submitted? $__ cni PRy |
O ves g{ No (Wfﬁ/c,/?)
VI. County Administrator Certification (Please print name):

The following signature attests that the monitoring activities for which reimbursement is sought have been

performed in accordance with the provisions of the VPA Permit Regulation (9 VAC 25-32) and the Fees for
Permits and Certificates regulation (9 VAC 25-20):

ralbeng&loe 4-4-13

OCounty Administrator

7 il 2 A Foorrr Lo e

I nral Manitar

Date
Y22/ S

Nata
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